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13743 
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S 3 = LACE a oe 7 ua Cees (Where deceased lived. If institution: Residence before admission) 

Pe 2. COU! 9.81 b. COUNTY 

pt 3 Worcester MARYLAND Maryland Worcester 

= Be fi b. CITY OR TOWN [If outiide corporate ©, LENGTH OF STAY IN 1b ! © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
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ere Berlin all her 1ij Berlin 

= 2 d, NAME OF HOSPITAL (If nat in hospitol, give street address: d. STREET ADDRESS: e. IS RESIDENCE 
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= w= re 
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= c] 
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S otk C) | Howard Bowen, Berlin, Mad Box 53 
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1 pom fe) By) ¥ Het ee! PERFORMED? 
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= ‘e = 
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45 peta 7 10 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g3sss & ]20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City or town) (County) (Stote) 
S52 es a Hour 6. m. While Not while foctory, street, of bidg.. etc.) 
z5E25 = p.m. 19 fot work [J] of work (J H 
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ee 5 ivergree emeter erlin, Md 
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. " 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 44 
HAEDICAL EXAMINER'S CERTIFICATE OF DEATH 
13 % 5 Reg. Dist. No. 
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é ? Lie cA 4 a Me 
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LELW PEE ps7 Be | pA PART 
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teat bie 
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DUETO 4 
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~ / 
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Reg. Dist. No. 


1. PLACE OF DEATH 


ia Best's “srg (Where deceased lived. If institution: Residence befare odmissian) 
o. COUNTY 


Worcester MARYLAND [8 "Maryland » COUNY, Worcester 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 5 ; 
Pocomoke Cit 14 months Ug. Pocomoke City 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 


8 emen Z ‘8 Clementine Street ves C] No 


3. NAME OF ra Middl arn 
DECEASED inst jiddle Lost TE Manth Day Yeor 


{type or pris) OCA ELIZABETH EVANS bam = March 41959 


es ‘oi Ha yeors [IF baal al VYEAR| IF Pw 24 HRS, 
a ai Min. 


funeral director, 
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100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State ar foreign [86 ibd as bad WHAT COUNTRY? 
during mast of working life, even if retired) 


Housework USA 


13. FATHER’S NAME la. me MAIDEN NAME 
William E. Wise Gracie Collins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Tes, no, ot unknown) [Mt yes, give wor or dates of tervice) 
None Grace Marshall, Pocomoke City 


18. CAUSE OF DEATH [Enter only one couse per line for LeLam yd. {c)-] INTERVAL ise 
AT 
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PART I. DEATH WAS CAUSED B’ ONSET AN 
IMMEDIATE CAUSE, o 


Uoe aX DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder. ( CUETO 
lying coure lost. (q 


“O MN, OTHER SI Nts 3k CONTRIBUTING TO DEATH 8UT NOT RELATED TO Mae Gdeal ol DISEASE CONDITION GIVEN IN PART 1(a}|19. Balecs (cs 


4 ro, A 7 p Yes [] NO 
20a. AC ft) DENT ees. ro "206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 


OR CONTRIBUTING T) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Hour a. iy While Nat while foctory, sireet, office bldg. etc. vy 
19 Jot work (J ot work [7] A 


21.4 ant 1 atfended the deceased from... * 24 tal, TAQ AL a [bef ‘5a 12).5..that | last saw the deceased 
alive on_ Rese LSE eT ;-- and that deat! occurred al ft -M, from fhe causes'and on the date stated above. 


no LOL TE, a a “eal 


Then pleose remave carbon papers, Pages | and 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION, 


by the hospital or attending physicion. 


‘ 


‘#@ detached for use as the burial-transit permit. 
the registror prior to burial, crematian, or remaval, and in any event within 72 hours ofter death- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03747 
CERTIFICATE OF DEATH 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_ oe Reg. Dist. No. 
Sees. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
é 8 3 0. COUNTY = pares 0. STATE b. COUNTY “ 
ee AVar Ni Aizy ) Aid IN) ES 
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n) 3 
he Alt hei =||_ ¥ Ni 
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3 ze 
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8 2es (Pf? 1) K CO Dirrd PIeIAL vi MN £4 
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Re oot Sb | Ag 
g A 
0 Oe 
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Ssots sz 
fe Bz “j< 
ea5oo Sr yes) nol) 
z £ g 
Foes = | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 1B) 
La 
Disa er" v : L 
g o586 & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
E5895 s a Hea aig reine foctory, street, office bldg., etc.) ! 
= = = at = p.m. 19 fot work (of work 4 
ry BL & & . F 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13745 
3756 CERTIFICATE OF DEATH shana 


id re SSS 
e. a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3s 0. COUNTY | Mary! ° ai b. COUNT wl ay 
* $2 ORGESTS tano || “IRR V LAW D \loacesrteg 
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3 Sx IGP 2K sd R Gees py 
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p Ts 
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18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond_(cl. 5 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a= ONSET AND DEATH 
, IMMEDIATE CAUSE (0! 


LL: 
) 7 On DUE TO 
Conditions, if ony, which (bo 
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gove rise to immediate : 

couse {0}, stoting the under. ( CUETO 
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Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)[19. Susur 
yes] nol] 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 Jot work [] ot work [1] i 


21. | certify that | attended the deceased fram, 2 . 19.9. Fthat | last sow the deceased 
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ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 ha 


by the hospital ar attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use os the burial-transit permit. 


‘ ¢ 
alive on__~=- =. fn 25 7 as Rel ee es = and that death accurred ot. 7:..28./°M, from the couses and an the date stated abave, 
»p 2. ) Ke ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL p 5 
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= 2 NAME (Type) OCOKIiF ivi Ex id) CHAT ‘P. Fe) ef 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03748 
3758 CERTIFICATE OF DEATH een 


~ ove = 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dgteoted lived. If inuiution, Residence before gdmisxion 
2 COUNT, ea as b. county / 
e 58 - = g Ud EO eee MARYLAND Allatifteey, A307 Ott bg» 
237 wa) b. CITY AR TOWN {If outside corporote limits, write |<. LENGTH OF STAY IN Ib <. CITY OR TOWNYIF ¥ a cosporote limjts, write RURAL and give nearest town) 
iD) ere ) RUBAL bnd give ngarest town) Set Ec i 
3 5m ] d A tpt ¥ A AR 
s / Ye ok f 
. <5 
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. a na y N 
5 re | 
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| 
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3 ot during most of working life, even if retired) 
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= ££9 tae alll DUE TO Y, 
Ste ts, , fates € 7 
= Bf. > Conditions, if ony, which ne 7 ett a 4 CRE 
6s ZEo gove rise to immediate 
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Rape? LA 
ot peas © souk eS 
22585 
CMBR | US SU A a eel Et SS a ee ON Ls RL 
&osts 
BSEOD EREDF | 22¢ NAME OF CEMETERY OF CREMATORY 7d. ag IN (City-fown, of county) Store) 
° gt 4 y 
FeR ee foo YE. eat LQea (Lan v4 
2 © + w} ADDRESS 24a. REC'D BY. relent ‘Tab. REGISTRAR'S SIGNATURE 
VAIS) 2 iy 7) pare | MAR Onklbun £ Hiasr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03°74 
; CERTIFICATE OF DEATH aay 


ai 


3 Reg. Didt. No. 
~ se j a dd eS = 
a 23 i PLACE OF DF: yy) a 2. USUAL RESIDENCE (Wheré deceased lived. If instituting Resfence before gdmission} 
8 82 o. COUNT Viopci : iat 9. STATE © b. COUNT: Vy) 

Ee 3 
5 Be b. t Ro If ii crporee limits, write ¢. CITY OR TOWN (if outside compproft limits. yrite RURAL ond give nearest town) 

3 RAL ond give pegtest jo Ji 
7° 3 Huw hth Of hg LAPSVAPE RL AA 
2 e @. NAME OF HOSPITAL {IF not in hospitol, give sireet oddressy/~ | STREET ADDRESS 7 fp @. tS RESIDENCE 
3 a 00 OR INSTITUTION ; j, ON A FARM? 
2 _ A . Lhd ves no) 
2 £6 3. NAME OF id lost 4. DATE Month Day Yeor 
x 3- DECEASED 4 G; ee ; 

UR ype or print} lan 19 
cee AYLI ttt Mig. a I Zz 
= as 5. SEK Z 6. COLOR,SA/RACE [7- maRRiED PY NEVER MarRieD [] 4 DATE OF BIRTH on DP UNDER TEAR IF-UNDER. 74 i 
Sr) Ost pirtpdo jonths] Days | Hours | Min. 
ee ween Va 377 yy 
2 €8. OCCUPATION (Give kind of work dane] 10b. KIND OF BUS J ° 12. CITIZEN OF WHAT COUNTRY? 
g 8 ae I fg most of working life: even if retired) 
S$ Bev 7 Z 
eee 
© 98% 
8 Zor 
go 2>5s 
i fone 1, WAS TILCEASED EVER I U.S ARMED FORCES? |1¢ SOE AAL SpeURI 
© £23 PRI sa Lr IPRS TOR 
8 2 : g US Fre YI Li 
eee ppd 
8 E28 ze | [i8. CAMSE OF DEATH [Enter only one couse for (0). {b}. ond a? ge intenvat BETWEEN 
3 20% PART |, DEATH WAS CAUSED BY: : Vccédure = : 
oe Se fap IMMEDIATE CAUSE (0] CA 
= 2f8 {7OX DUE TO j ‘ 
2 Rea 
=. See Conditions, if ony, which < LS a Cnrtiypore, 
3s BES gove rise to immediote puE Ne 
3 Bet couse {a}, stoting the under- 
Se%se lying couse lost. (3 
38852 5 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 1 AAsIAUTORSY 
SZanes ss ———————— ewer 
 Vesse vis 
2505 Leo ls veL) No Sq 
£ = = 
s ie 3 & = an are aap eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

3 & ISE_OF DE 
Z2s8e5 © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) {Stote) 
wo5 S09 
$5.° 9s 5 Hour o. m. While Not while foctory. street, office bldg., etc. y 
zo25 & g pom. vw jot work [] ot work [7] 

85 y 
2 = ue i , WB, to. DLE 42, \9 97 ,thot | lost sow the deceased 
a oa 
] $3 id that death occurred ot. LE, EM, from the couses and on the date stated above. 
ge tes ADDRESS (Street, city or town, stote) DATE SIGNED 
Ease 
« 3 i mo. .....404 Bay _St_ 28 
a 

Cae ? 
Sages Hiebert Cc. La Mer, MD ___ Snow oe Mg 
PS mer fl = 
SECS AL, OIA, CREMATION ME OF y, RY ORA RE 
o,5e° esses (Specyf g 
= fe (4 LA Lpice MV, Up, LE bs Vito? Stilig | LA IL 
re F Clae's sigh GNATURE ADDRESS y | 24gREC'D BY REGISTRAR £; REGISTERR'S soe 
VS A15 (4) ac Y ' 
15M 10/87 Zz, es pe Diet Z Seats Liz, Zé¢ _\om@AR 31 '59 Onthkia £ Fiaur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< 3755 CERTIFICATE OF DEATH eed 


oi 


17254) 


st " 
23 f M4 1. PLACE OF DEATH 2; Usual L RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Fy °. 
52 Ce, Worcester MARYLAND Maryland COUNTY Worcester 
3 te b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
53 RURAL ond give nea fown) “N 
32 Pocomoke Cit Q_ years 2 Pocomoke City 
<2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: ©. 1S RESIDENCE 
= ‘i OR INSTITUTION / "i ON A FARM? 
os 209 Sixth Street 209 Sixth Street yes () NO 69 
5 ‘3. NAME OF First ~ Lost 4. DATE Month Doy Yeor 
- DECEASED 
5 {ype or print CORA LONG Déarn March 4, 19 59 
a 
é 5. SEX 6. COLOR OR RACE |?. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH "Said IF UNDER 1 YEAR] !f UNDER 24 HRS. 
at bir a Mi 
Female White |woowpx wore etober 19, 1882 U op ll lial iS 
Bg 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ._ 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
g Registered Nurse Nursing Pennsylvania USA | 
a 


— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irvin Mentzer Rebecca Slipp 
| Eee “ 
(Yes, no. of unknown) {it yes, give wor or dates of service) 
‘ No -- None Mrs A. Js Duncan, Pocomoke Cit Md 


18, CAUSE OF DEATH [Enter only one cause ap for (a), (b), ond (c}. OME ANI BEEa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lax DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which . 
gove rise to immediote 

cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. a 


y Pp weil. OTHER SIGNIFICANT SONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN. eae Wop] 19. WAS AUTOPSY 
o ¢ 
a a (Lath moa oe UPMLAP ° CLMA oh oS Ody yes] NO 


200. ACCIDENT WAS. ete oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturedgt injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE O1 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, us 1201. (City or town) (County) {Stote) 
Hour 0. m. While Not stile foctory, street, cffice bldg., etc.) 
p.m. lot work [7] of work H 
a 


21. ! certify that | attended the — —s get), wl Z, toll. f,..., 195 Z.,that | last saw the deceased 


alive an__. ~;-+and that death occurred at_. 2M, from‘the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


y the haspitol or attending physician. 


* 


OR: After this certificate has been signed by the attending physician and completely filled in bi 


ae detached far use as the burial-transit permit. 
the registrar prior to burial, cremation. ar remaval, and in any event within 72 


NAME (typel Charles W. Trader, M.D. 302 Market St.,Pocomoke City,Mde 3/5/59 _ 


Zo. DO aon Zc. NAME OF CEMETERAOKGR eR x 2d. LOCATION (City, town, or county) (State) 
ry) 
Burial -7-59 First Bapti Pocomoke Cit Maryland 


TO HOSPITAL 
may be reta 

TO FUNERAL 
page 3 shaul 


23. FURERAL DIRECTOR'S SIGN ga ry ADDRESS: 24a. RED AM REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
PO oa LE ta Pocomoke City lal Chile E Fanaa 


Z MARYLAND pare DEF ERY SENT ‘ ese 18 03 25 
tems ) 
t 
dl, +> 3760 CERTIFICATE OF DEAT EB al ’ 
oS eg. Dist, No. 
3 = mi J ts PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& °. --T b. 
5 be Alen es Es allt hs ‘ COUNT Ono~ Gael aa 
ty b. CITY oR TOWN (If outside corporote limits, write | ¢. "79 OF STAY IN Ib ¢. CITY OR TOWN (If ou L. corporate te wejte RURAL and give neares! town) 
re) RURAL and give nearest town}, 
oS to AD eae L < > 
ped a. AOE ORE | not in i give street Pag ; d. STREET a ‘ae 72 cre e % RESIDENCE 


Ls 


RNA? 
EAcaial 
= 


se 
Z 3. NAME OF ; = 
oa DECEASED ] me Middle ™ Tost parE Month Dey __Yeor 
23 {type or pring C/_ LA ALL CA bow ses CH 071 DEATH Pnarelh is 24, 
5 qe 6 eanon OF ite 7. marRteo [] NEVER MARRIED []}’ B- “th ie BIRTH, 9. AGE {i OnDiecae 
a 4 if last birth rs 

fy 4 V¥VaK kh” 9 wivoweo [] oivorceo 4 = 

5 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


dpring most of working life, even if retired) 
a) ALA 


13, JERS NAME 


5 a 4 TVG arte ka 


12, CITIZEN OF WHAT COUNTRY? 


S.A 


1. i {Stole or foreign country) 


i3 5 DECEASEDEVER IN U. $. ARMED FORCES? | 16. CIAL SECURITY NO. me 1N RM ANT Address 
{ar ngfer vabncwn| | IW yet, give war or dates of verhee) { “4 Nn L lo 0 
he — so PATA AA AYLI e 


18. CAUSE OF DEATH [Enter only one couse per I tor he: {b}. and = 


« 
Bae bly 

INTERVAL ok 

TH 


Then please remove carbon 


ate has been signed by the attending physician and compl: 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


& 


ADDRESS (Street, wy oF town, state) DATE SIGNED 
ACTUAL 
SIGNATUR o. vis, <l See atin aD ie Se Dt A. Does 987. 


3 
‘3 
is 
5 
2 
n 
iN 
p32 
= 
‘S PART |. DEATH WAS CAUSED BY: CHES ENO 
= e IMMEDIATE CAUSE (a 
¢ 4 # 
Fa co ’ DUE TO es Z ge " 
2 Conditions, if any, which 0) € CA, 
Eo gove rise to immediate 
ar couse (a), stoting the under, ( DUE TO 
Raat lying couse last. (a 
SB5° = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
eSig alte a PERFORMED? 
: = 
435 8 alts yess] no] 
Poze = [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part WW of item 1B.) 
s ko & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BEES & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
3.295 8 iter ede mn. While Not while factory, street, office bldg. ca 
sir : pom. jot work [[] ot work 
Sis.0 5 5 7 
$235 21. | certify that | aati the deceased from,_of—_. ERP = nee OR aes 1937. ,that | last saw the deceased 
< 22 . 
Le B23 alive on___. .. WAF___. and that death occurred at. 24M, from the causes and an the date stated abave, 
e222 
3 i 
& 
a 
5 
3 
iJ 
2 


2 
iy 2 PHYSICIAN'S 
Zog2 l NAME (Type) 
wise Se ee an ee ee ee ee 
5 $ eo Ta. BURIAL, CREMAHON. 22. DATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY Bq LOCATION (City, town gor county) {Stote) 
2558 iaatesd aie em 2 2 2 
ofoe e OAM COAG ALAS & Ce. N Zz 
= 


2. FUN RAL BRECTORS gg: ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE (] 


OATE PAD be 0” 9 Clithua f iis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Doe 
2761 CERTIFICATE OF DEATH W37o2 


ad 


= Reg. Dist. No. 
3 = a A: PLACE OF er 5 gi USUAL R ae (Where deceased lived. If institution: Residence befare odmissian) 
KE } 9. a b. COUNTY =— 
58 60 pk a be of, H/ pre oben > 
to b. CITY, ORTOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
S 2 RURALend-give nearest tawn) > Sd 
32 i chin. Y o- be Ly 
2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address} e jd. STREET ADDRESS. ¢. 15 RESIDENCE 
o , OR INSTITUTION ie / ON A FARM? 
2 ves] no} 
e 
i) 3. Ni r First wots Lost 4. eee TT Ye 
& Nae irs /Middle a Manth ; Day’ Se 
3 (Type ar print) DEATH Ada 5 ws 
8 5. SEX “ Se Of face en 8. DATE OF ~— C 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
= ae MARMEOIE SEPT ure y= fost ohindey) Months} Days | Hours | = Mia. 
wipoweD [} bivorceo [J ALA_¢. hk OD re Z 
iB oe OCCUPATION’ a Kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfate 8r foreign cavntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) »; y 5 
2 ; x] hte, , pnd - 
3 13. FATHER'SNAME F 4 14, MOTHER'S MAIDEN NAME 


; ~y 


4h Li 4 : ws 
5 (7 t iN FNAL T Nt fae ings 
1s, WAS DEGEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 55 ‘Addsess } 
{Yes, no. oF unkMown) IF yes, give war or dates of service) a. , = J % 
a ey a ee Auta 2 he 2 tog 


72 


in 


Then please remave carbon papers. 
furs Gi 
met 


18. CAUSE OF DEATH [Ent I} cause per line far (a}, (b). and (c). uw INTERVAL BETWEEN. 
= [Enter anly ane per line far (a}, (b). and (c}-) —— 5 ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: (< , — -2 
< ~ "IMMEDIATE CAUSE (0 Cand Ae Dank! ae 2 
Y 76 a, DUETO = ; 
uy Goindiianas 1F aig schtohy : AU oo 
a e {b} Vax De ga och AL: 


gove rise ta immediate 
catse (a), stating the under- ( DUETO 
tying cause lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. east AUTOPSY 
ves[] NO 


( 


, af removal, and in gny-e 


20a. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part WW of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a.m. While Nat ser sey Mesa ee on oat 
Pm. 19 at wark [at work 


21. | certify that | attended the deceased = ig 19.59, Sr S-3 19.5 Ahat | last saw the deceased 


/__, and that death occurred a é Bo, from the couses ahd on the dote stoted obove. 
ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION, 


olive ona A Fo a ee | T 


f 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


ACTUAL 4 yt - 
SIGNAT te Aaa M0, 


by the haspital ar attending physician. 


PHYSICIAN'S Y 
AME (Type) Ae 


gh VY Ss eae ae 
a Oe 
a 2b, DATE THEREOF y |AME OF CEMETERY OR/CREMATORY,7 > 
) } ed 
74 iy yf, 5 b, ij 
Wh My ‘ KLeo2£, PETA GHLEL, de CAFE; 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, 


may be ret 


< TO HOSPITAL @R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


. t. DZ 
ort Dey TURE / ADDRESS. . CP | Ado. REC'D BY REGISTRAR | 24b-“REGISTRAR'S SIGNATURE 
Baars LA C« Migs Mat hile a | cate MAR 9 _'59 Cnthan $. Moana 
CZ /O z 


Pd me Fd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fite 
3762 CERTIFICATE OF DEATH 8798 


Reg. Dist. No. 


~ 2s 
S 85 1. PLACE OF OEATH 2. USUAL MAIOVLD deceased lived. If institution: Residence before admission) 
Fy 8. 4 9x = a b. COUNTY A = rs 
iv M VoRCHES [LER smu NO fCESTER 
x) Ke b. gio pe) (If outside ae limits, write |e, Al OF ary IN 1b ¢. CITY 7 1¢ (if anos tlie 'p write RURAL ond give nearest town) 
5a ond give necrest Jown' 
52 ae HE (eS ae oP 
22 d. NAME OF HOSPITAL a nat in hospital, give street address) / 4. STREET Pp og Sire 
> 5s OR INSTITUTION — 
a 
2 we error 
5 3. NAME OF — 7 Firs Middle lost 4. DATE Month “Year 
= DECEASED - — OF f- on 
3 {Type ar print) A / / [3 DEATH LV / cH & ik 3 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Min. 


NEVER MARRIED [[] | 8. OATE y BIRTH 9. AGE (In. op 


. 5. SEX 6. COLOR OR RACE |7. MARRIED 
Sz er 
= EM LE |WVA/7E \woowe 


oy’ 
yrs. 
100. USUAL OCCUPATION ( kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. We (CE | or 50 country) 


during most of warking li 
LAN D 


12. CITIZEN OF WHAT COUNTRY? 
{] 


8 Lio 2 Af ae 
5 = 13. FATHER'S NAME = = Va he 'S MAIDEN NAME , 
x) { 4 _— 
ge Z f ELV AIVN AOULLLE: 
$3 16, WAS DECEAS a IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Aadrens 
2 A eg iim paeore nen | SEO 
3s aii Wer SELBY [5 Sho? Vite rab 
Siz 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and ().] ae ee ae 
a PART I. DEATH WAS CAUSED BY: : 
m IMMEDIATE CAUSE (o) ecelersee. 
2 
é 


thot the deoth certificate be executed within 24 hours after death: Pa: 


“Udo, DUE TO 
Conditians, if ony, which 1 ht oherotie hireniet” Acree 


gove rise ta immediote | 


cS (0), stolis 


KG the DUE S . s ‘ , 
lying cause lost. te) 4 Pia arate oe 
Part tl. OTHER SIGNIFICANT CONDITIONS cor STPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART 1( 


CTOR: After this certificate has been signed by the offending physicion and completely filled in 


3 
os 
s 
2 
e 
= 
s 3Es 
3 a= 
EEE 
23 e6° F 3 on 19. WAS $ AUTOPSY 
2229 y je MED? 
26 B 8 $ es o No [] 
K-ouss = 200. ACCIDENT WAS UNDEPLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port Il af item 1B.) 
re ceed & |OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SotEes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Ssles a Hour o. m. While Notiwhile. factory, street, olfice bldg., ete.) | 
z= SE? é = p.m. lor wark [J at work (J H 
oF 5 G ¥ 0 F Fp 
zF ag 21. | certify shat | attended the deceased fram._ Gig 9 3 19.4£_, to_ AeBretA ©, sé f,that | last saw the deceased 
ax 2. o. 
2 © $s alive on. £ M, fram the causes and an the date stated above. 
E i, 3 = - DDRESS (Street, city or tawn, state) DATE SIGNED 
<35°2 ACTUAL er eat tent Bee_ 
oy £5 F, SIGNATURI MD. i 
OP & { 
Bioetas PHYSICIAN'S 
Sexe NAME (Type) 
= = ee a eee ES == 
BSZYOD T2Q-BURIAL, CREMATION, Ie OF ot y ETERY-OQR ORY PTATION (City. tgxn/ , Ste 
Q bz riba REMOVAL oy ro Grey ( ‘or county) {7 rt y, 
Zor Pe EZ GG, Lae 
0 fo t= hk LG gE LE, f 
 e an Bao. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATUR] 
YS ANS (4 g P 4 P 
Venere. cS Z paT@MAR 1 0 'S9 Cl fe 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13°25 
CERTIFICATE OF DEATH : a 


Reg. Dist. No. 


se ——— 
2% ib ee we Pl & oc seria (Where deceased lived. If institution: Residence before admission} 
fy ul b. COUNTY 
32 Worcester ee Marvland viorceste 
3 as b. eect Ns {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {ff outside corporote limits, write RURAL ond give nearest town) 
oo or 1 town) 
$2 Yi Pocomoke City life Pocomoke City 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
bed 3 ton / ON A FARM? 
Sa wo Ls econd Street 12 Second Street yes) Nock 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
S25 (Type or print) MILTON Lie VEASE DEATH March 27 i9 59 
€ 
= Hy $. SEX 6. COLOR OR RACE ]7. MARRIEDRC] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER Ti YEAR]IF UNOER 24 HRS. 
5 e "a Bi ae Months Hours Min. 
nae Male White jwoowe — oworctoO April 18 a 
= ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a 3 during most of working life, even if retired) 
Piz Lawyer and Banker Maryland USA 
25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
3 cp ae 5 
ge Thomas J. Vease Marietta Richards 
$3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& *'s Tes, no, oF unknown) {IF yes, give wor or dates of service) x 
. 2 S| No. -- 916=1.2=18 Mrs May Y. Veasey, Pocomoke City, Md, 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


TENDING PHYSICIAN: The law requires that the death certificate be 


a ONSET AND DEATH 
ct PART I, DEATH WAS CAUSED BY: ' 5 
a IMMEDIATE CAUSE (0! Minutes 
i r } DUE TO Caane 
= Conditions, if ony, which » Atherosclerotic heart disease 2 
E gove rise to immediote 
4 B: colse (o}, stoting the under- ( CUETO 
4 _ lying couse lost. te 
S ER peor cont CONDITIONS CONTRIBUTING TO DEATH BUT NO) TEQ:TO THE Ltn DISEASE CONDITION GIVEN IN PART l(a} | 19, REREOREDE ; 
thy Midna ( 2) Spokes ews digudmne | eee 
20a. ACCIDENT WAS UNDERLYING [1] >. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port | or Part Il of jf ifem 1B.) 


cate has been signed by the attending physician and completely filled in b 


page 3 shauld be detached far use as the burial 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] of work H 


21. | certify that | attended the deceased from May 9, Gaaece 3 19_55,.to_._._March 27 19.59. that ' last saw the deceased 
alive an_____ =, 5 ae and that death accurred at 640a.M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


prior to burial, cremotian, ar remaval, and in any event 


ADORED (Sen iy or town, stote} DATE SIGNED 
SGNATU P Market St.,Pocomoke ,Ma. 3-27-59 
4 { a — a 
72. stake’ Charles W. Trader, M.D. 
sees Se ee ee ee ee ee 
& BoD No. BURIAL, aS ‘2b. DATE THEREOF Zac. NAME OF CEMETERY QRiCREMARQQN. 22d. LOCATION (City, town, or county) {Stote} 
© i - 

pases PMS St 3-29-59 Bethany Methodi Pocomoke Cit Maryland 

g tyERAL DIRECTOR'S SIGNATURES ‘ADDRESS 2h, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Als (4) ., SAH ate-Pocomoke Cit Ma JoateMAR 3 0 '59 af 


